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. x MONTHLY DISCHARGE MONITORING HEPORT NPDES PERMIT NO. CO-0001333 — DWF 102 05

Action: Transmit to EPA and CDPHE | A
The September 2005 Discharge Monitoring Report (DMR), requifed by the Rocky Flats Environmental
Technology Site National Pollutant Discharge Elimination System (NPDES) Permit is enclosed. During

- the September 2005 reporting period, there was no discharge from the Sewage Treatment Plant (Outfall
STP 1), which is indicated on the forms. As directed by the form mstructlons “No Dlscharge" is written
across the form in place of data entry. - - .
On November 24, 2004, the CO-permittees prbvided formal notification to Environméntal Protection
Agency (EPA) of the abandonment of Qutfall STP1 and requested agency action to remove the outfall

' from the current permit. Until that action is taken, the requirement to submit monthly reports remains in.
'&mcomm x| X effect. Once agency action is taken, the requirement for monthly reports will be removed.
CMN.RECORD _~| X'[ox~r . ) ’
STE REC CTR Please sign and date the DMR forms and transmit them to the EPA and the Colorado Department of

\FFIC

Public Health. and Environment (CDPHE). The NPDES permit requires that the report be postmarked no.

CLASSWICATION: __ |ater than October 28, 2005, and be sent to the following addressees:

N

_LASSIFIED
_SFIDENTIAL . - L - S
RET )
Utnorzep cassrer,. U-S- E-P-A., Region VIl Colorado Department of Public Health and
: SIGNATURE: Office of Enforcement, Compliance and Environment .
Environmental Justice WQCD - PWQPS - B2

- a— Planning and Targeting (8ENF-PT) 4300 Cherry Creek Drive South
{REPLYTORFPCC#: 999 - 18th Street, Suite 500 " -

. Denver, CO:.80246-1530 . -
- Denver, CO' 80202-2466 . " - S

CTION ITEM STATUS:

] PARTIAL/OPEN Attn: Ms. Sandra Johnson

Attention: Mr. Dave Akers, Manager

g CLOSED if ))ou have any questions or desire additional information on this ma
LTR APPROVALS: extension 303-966-6386.
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R —
RIG. & TYPIST INITIALS:
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Letter # DWF-102-05

Kaiser-Hill Company, LL C
Rocky Flats Environmental Technology Site, 10808 Hwy. 93 Unit B, Golden

ADMIN RECORD

IA-A-002844
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September 26, 2005
John J. Rampe

. DWF-102-05

Page 2 of 2

We certify under penalty of law that this document and all enclosures were prepared under our
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on our inquiry of the person or
persons who manage the system, or those persons directly responsible for gatheringthe -
information, the information submitted is, to the best of our knowledge and belief, true, accurate,
-and complete. We are aware that there are significant penalties for submitting false lnformatlon
including the possibility of flne and imprisonment for knowing V|olat|ons

- m— e e et — ea o . - . . - - — . -
- - . - - -

Dennis W. Ferrera

Vice President, Project Manager
Remediation, Industrial, and’ Slte Services
Project -
Kaiser-Hill, L.L.C.

~ Frances L. Rob
General Manager

Rocky Flats Closure Site Services, L+.C.

JRC:rim : C ; . , - ..

Enclosure:
As Stated

. Original and 1 cc - John J. Rampe

cc: C. Franklin, DOE/RFPO
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